BPR is an effective approach for engaging communities in the identification and mitigation of health inequities.
establishing, maintaining, and achieving equity in CBPR partnerships can be complex (e.g., multiple partners, geographic and cultural barriers, mistrust) and time intensive, particularly when engaging new partners and/or launching new projects. [12] [13] [14] [15] [16] Thus, there is an ongoing need for effective strategies that facilitate the strengthening and capacity building of new CBPR partnerships to address health disparities.
The Centers for Disease Control and Prevention's Prevention Research Center structure has long provided support for CBPR. 17 And since its launch in 2006, the Clinical and
Trans lational Science Award (CTSA) mechanism has seeded a range of approaches to community engagement capacity-building through CTSA-funded institutions across the country. Examples of CTSA-generated models include community engagement studios for garnering community stakeholder input in investigator-initiated research, 18 funding opportunities to seed research partnerships, 19 and curricula, training and tools to build collaborative research capacity. [20] [21] [22] [23] Dissemination of these capacity-building strategies is critical to enhancing the implementation and long-term sustainability of collaborations to improve community health and equity.
This paper highlights a partnership-focused model for building the capacity of academic institutions to function as more effective partners with communities, the CBPR charrette.
The CBPR ChARReTTe Model worked collaboratively with community partners to develop a consulting model focused on partnership development and strengthening, the "CBPR charrette." A charrette is a collaborative planning process typically used in the fields of design and architecture to "harness the talents and energies of all interested parties to create and support a feasible plan" and bring about community development and transformation. 24 The UNC model adapted this approach to develop the "CBPR charrette," which leverages the expertise of community and academic CBPR experts to offer community and academic research partners technical assistance in partnership development, stakeholder engagement, and decision-making infra- However, for long-term sustainability, the model is increasingly incorporated into research proposals as a community engagement and partnership development strategy. To request a charrette, a community-academic partnership (with representation from each) must complete a brief application.
The essential criteria for the charrette service include the following: 1) charrette requesters must view themselves as a current, or aspiring, community-academic partnership and 2)
representatives from both the community-based organization and the academic institution must draft the questions to be considered during the in-person session, as described more fully in the Methods. 
Stakeholders/Partners
Fourteen stakeholders involved in the development and/ or implementation of the CHAMPS project participated in the CBPR charrette. There was representation from the community, including members and directors from the GHDC and SNG (n = 5); academics, including the CHAMPS principal investigator (PI), ACCURE co-PI, UPMC-CC site PI, and other individuals from UNC-CH and UPMC-CC (n = 7); and medical partners, including ACCURE nurse navigators from CHCC and UPMC-CC (n = 2). Table 1 provides a detailed description of the role of each community, academic, and medical partner in both the CHAMPS study and the CBPR charrette process. In addition to participating in the charrette session and assessing the efficacy and outcomes of the charrette (via post-charrette evaluation forms), all community, academic, and medical stakeholder partners contributed to the development, revision, and final approval of this paper.
Co-Facilitators
Two experienced CBPR practitioners facilitated the charrette, one with an academic perspective (CBPR char- 
Ce and Ae Consultants
The CHAMPS CBPR charrette process included two CE consultants and one AE consultant (Table 1) . Their role in the charrette session was to ask clarifying questions, generate new ideas, respond to the questions raised by CHAMPS partners, and provide advice and recommendations during the charrette that would inform the written post-charrette summary report.
The ChAMPS CBPR Charrette Process
The "overarching goal" of the CBPR charrette process is to move the CBPR partnership and research process forward. Although each charrette focuses on the specific needs and questions of a partnership, the process follows a defined structure and series of steps. Conceptually, each step of the charrette process is intended to lead to the overarching goal by facilitating increased transparency, accountability, and engagement among partners, capacity building and infrastructure development, and partnership strengthening and sustainability. Using CHAMPS as an example, Figure 1 depicts the CBPR charrette process described below. The entire CBPR charrette process was reviewed by the Institutional Review Board at UNC-CH and designated research exempt.
Application Process. CHAMPS partners, including the CHAMPS PI and lead community partner from SNG, submitted the initial CBPR charrette application.
They then worked together to prepare a "partnership overview" document to pro- Enabled by the "safe space" cultivated from the group resume activity, group discussion of CHAMPS strengths and challenges, and skillful facilitation and discerning questions posed by the CEs and AE, the charrette served as a platform for CHAMPS partners to delineate and negotiate the roles and expectations of each partner. For example, during the session it was determined that members of GHDC and SNG could provide feedback on study tools as they were developed, participate in co-analysis of focus group transcripts with academic partners, and assist in the dissemination of findings.
Additionally, the critical role of nurse medical partners in facilitating participant recruitment and provider buy-in at each medical center was clarified.
This discussion also highlighted a key issue of funding constraints, an area that often challenges equity in community-academic partnerships. 25 
Ce and Ae Recommendations incorporated into ChAMPS implementation
The Post-Charrette Summary Report captured recommendations provided by the CEs and AEs in response to the Key Questions and challenges discussed during the session.
Drawing on the charrette process and recommendations of the CEs and the AE, the CHAMPS team successfully implemented new CBPR strategies to foster their partnership and accomplish their research objectives, specifically:
1. The CHAMPS team clarified the structure and function of its steering committee and initiated bi-weekly steering committee phone calls, with equitable representation from community, academic, and medical stakeholder partners in decision making and study oversight. CHAMPS updates are now provided during weekly ACCURE (the parent grant) steering committee calls, and at monthly GHDC meetings, with opportunities for discussion and suggestions from the broader groups.
2. The CHAMPS PI maintains contact with each partner organization, receiving input on each major decision from all research partners.
3. The CHAMPS PI applied for and obtained additional institutional funding to support the involvement of community members in the research. With these additional funds, CHAMPS launched paid roles and trainings for Community Member Consultants (CMCs). CMC tasks include:
• Conducting focus groups;
• Administering participant surveys; and
• Partnering with academics in coding focus group transcripts.
4. The GHDC Publications and Dissemination Committee that approves and guides publications from the GHDC has reviewed all planned CHAMPS manuscripts and presentations. All members of the CHAMPS and ACCURE steering committees, CMCs, and the GHDC have been invited to participate in publications and members from each are represented in the authorship of this publication.
Participant Assessment of Charrette Value and Usefulness to ChAMPS
Post-charrette evaluation data collected from CHAMPS partners suggest that the process was productive and useful for the partnership. When asked about the helpfulness of the CEs and AE (response options were not helpful at all, not very helpful, somewhat helpful, or very helpful), all respondents (n = 9) indicated that the CEs and AE were either "very helpful"
or "somewhat helpful," with most (8 of 9) reporting they were "very helpful." In particular, most respondents expressed that the CEs and AE advice on "the importance of asking questions and transparency," "clarification of the decision-making body" for CHAMPS, and "concrete suggestions regarding funding sources" were most helpful. When asked whether they thought the CBPR charrette process would be helpful to the CHAMPS partnership, all respondents reported "yes," adding that the charrette enabled "honest examination of the partnership and how to move forward with the project," "helped to clarify roles and future work together," and "increased lines of communication." Furthermore, all respondents indicated that they would recommend a CBPR charrette to colleagues interested in using a CBPR approach.
ConClUSionS
The establishment and long-term sustainability of CBPR partnerships can be enhanced through processes that facilitate partner engagement, communication, capacity building, and infrastructure that support shared power, decision making, and governance. [26] [27] [28] [29] In this paper, we described how the charrette process enabled all CHAMPS partners to engage in a collaborative planning session during which participants ReFeRenCeS
